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Mental Health Approach

Norm-alize Mental Health Why this works
Public Health Approach

— Not solely mental illness — Everyone’s goal is to have
education positive mental health

— Not solely suicide prevention — Students need a starting
point
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Corrigan & Wahl:

- Butwhatis the
stigma?

- Focusing on overall
mental health opens
students to talking
about emotions early
which can prevent
more severe
problems.




Awareness campaigns will always be important,
but it’s time to give students the tools they need
to address their mental health.

* Counseling centers are overwhelmed. |

|
* 75% of students have their first episode with mental iliness by age
24. '\

* Why you never really leave high school. a\

|
\

* Teach about coping mechanisms, brain development and how to |
help a friend. /;/

—
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CHOOSE THREE.

44.62%

38.24%

5.71% I I

50.33%

31.43%0.80%
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29.01%
3.30% I
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20%  8.13%

Other

None

Medication
Depression

Anxiety

Counselors

Psycho

People who need help
Serial Killers
Healthy coping
Suicide

Living a balanced life
Mental illness

Crazy




WHAT ARE THE THREE BIGGEST CAUSES OF STRESS
FOR STUDENTS? CHOOSE THREE.

44.18% 43.74%
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Other
None
Sex/hooking up

Talking to a friend

24.18%
0.22% 3.30%

Using drugs

Writing

10.77%
3.52%

Not sleeping

Drinking alcohol

Watching TV

CHOOSE THREE.

Em\mm:w:m to music

17.80%
I

Shopping
Eating

Exercise

54.73%
27.91%

0%

G0%
40%
20%
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None
Give them space; hope
Talk to their friends

m — Call her parents
Ask your parents

. Research it online
Talk to others about them
Tell them to check in

I Talk to a MH protessional

Stay silent, don’t know
Talk to them

[gnore them
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LESSONS

|_esson 1- Understanding Mental Health
_esson 2- Your Mental Health

_esson 3- Changing Ineffective Coping
|_esson 4- Before The Breakdown
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LESSON STRUCTURE

* Video

* PowerPoint

* |nteractive Lessons
* Reinforcement

* Widely Scalable
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LESSON 1- UNDERSTANDING
MENTAL HEALTH

ODbjectives:
o State a correct definition of mental health.

* Name the most common reasons people don’t
seek help for their mental health.

* |dentify personal barriers to seeking help, explore
sources of those barriers and work on how to
address them.

SEHIMD HalP Py FLCES



THEORETICAL BASIS

 Contact with a peer who Is experiencing a
mental health disorder is the most effective
way to lessen stigma.

* Members need a safe way to express emotions
and understand connection to each other.
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LESSON 2- YOUR MENTAL HEALTH

Objectives:
» Classify mental health challenges into 5 categories.

* ldentify where students are on the mental health
spectrum.

* Begin connecting how mental health challenges
Impact where a person is on the mental health
spectrum.
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THEORETICAL BASIS

 Students often struggle to describe their mental
health.

« A more expansive vocabulary allows them to
determine what they are experiencing and how
to balance their lives.
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MENTAL HEALTH SPECTRUM

Everyday , Significant Mental Health Developmental
Challenges Environment Events Disorders Disabilities
Stress Verbal Abuse Death Depression Intellectual
Disabilities
Lack of Sleep | | Bullying Divorce Anxiety
Breakups Bipolar Disorder Autism
u i i
Low Self Sexual Abuse P P
Esteem Major lliness Schizophrenia Asberger’s
Syndrome
Poor Body Eating Disorders
Image ADHD
Balanced Life Difficult to Need Help or Not Able to
Balance Constant Balance

Assistance




LESSON 3- CHANGING INEFFECTIVE
COPING

Objectives:
» State a definition of coping.

« Differentiate the difference between
effective and ineffective coping.

 Demonstrate the steps to make coping
mechanisms more effective.
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THEORETICAL BASIS

 Presenting students with the steps of behavior
change increases their ability to do something
new.

* Provide the neurological explanation of
behavior development to help students
understand how habits form.
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LESSON 4- BEFORE THE
BREAKDOWN

Objectives:

* ldentify the warning signs of someone who may be
experiencing a severe mental health breakdown.

« Demonstrate what actions are helpful to approach a
friend, family member, or partner, who needs help.

« Differentiate the differences between what a friend can
do and what can only be done by a mental health
professional.
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THEORETICAL BASIS

* 67% of college students first report suicidal
thoughts to a friend.

« Teaching members the basics of what to do
when someone Is experiencing a mental health
challenge or is suicidal increases their ability
to help.
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TABLEEL:CALLEDATAR PREETESTE  SDE POSTETESTR SDE

MEANE MEANE
IfAbelievedd@vasthaving@imentalbreakdown,@nydirst? 2.69R 0.850 3.03@ 0.900
inclination@vouldibeRo@et@professionalEttention.F R
ThelAdea®fitalkingEbout@roblems@vith@@sychologist?l 1.68F 0.890 1.400 0.730

strikes@nesoorAvayRoEetFiddf@motionall
conflicts.F ',
IfAAvere@xperiencing@Berious@motionalXrisisEt®hisE  2.99R 0.810 3.280 0.79a 0.001E
pointn@nyfife, AAvoulddbeonfident®hatdRouldFindE |
reliefin@sychotherapy.ZR

There@s@Bomethingdmirable@n®hettitudeD AR 2.530R 0.92p 2.21R 1.020 0.0002
person@vhol@s@villingoRope@viththisriheronflictsk

andHears@vithout@esorting®oBbrofessionalhelp.*q

IBvould@vant@oEetipsychologicalthelpGfdverel 3.280 0.790E 3.460 0.748 0.0238

worriedBrilipsetForEAongeriodDfEime.F R \
IEnight@vant@olthave@sychological@ounseling@n@he  2.90R 1.040 3.10m 1.010 0.016R
future.* :
Aperson@vithEnEmotional@roblembsthotikely®ol 2.720R 0.840 3.00m 0.830 0.001

solveftlone;thedrBhedsHikely@oZolvet@vith
professionalthelp.FE |
Considering@he@imend@Expenselnvolvednk 2.040 0.90@ 1.84R 0.870 0.014061
psychotherapy,GtivouldihaveRoubtful@alueForEE
personike@ne.B :
ABpersonZhould@vorkutthisriher@®wniroblems;k 1.950() 0.89@ ’7H_11i5§.7

getting@sychological@ounseling@vouldibedast?
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TABLERL:PALLEDATA Rontinued? PREITESTE  SDO@ POSTETESTE SDE
MEANQ MEANE

108 Personal@nd@motional@roubles,dike@nanyithings 2 2.16C 0.780 2.028 0.83(
tend®o@vork®DutibyEhemselves.B

117 [Heel@onfident@@ouldthelp@Eriend@vholvasiiealing®  3.01F 0.810 3.15@ 0.80B
withBnentalthealthBssues?! ‘.

120 [Heelonfident@@ouldihelpBEriend@vhosAnirisisk 3.03( 0.802 3.18¢ 0.820 0.057@

130 [Heel@onfident@&nowkhowRoRespond@orisisAn@d ~ 2.85C 0.91( 3.170 0.710 0.0008!
groupfpeopleFH

1bBl [WvoulddeelityForHarry. *E 5.880 2.20E) 5.18¢ 2.490 0.004E)
2b® Howtlangerous@voulddouieelMarryds R 4,847 1.98F 4,150 2.120 0.0008
3b® HowBcareddfHarry@vouldyoudeel ?F 3.992 205 3.360 1.847 0.000

4bR IAvould@hink®hatftAvasiHarry'seownHaultRhatthelsdn®  1.270 0.662 1.31R 0.870 0.6972)
thelresentiondition.l

5b@ IRhink@EtAvouldbebestdorfHarry' sEommunityifthed  2.230 1.54@) 2.09R 1.587 0.3198

wereutBwaydn@Bsychiatricthospital 2 |
6bB HowBngry@voulddoudeel@tHarry R 1.64R 1.15@ 1.51F 1.130 0.3170)
7b8 HowEnuch&iodouhgreethatHarryBhouldbedorced®  4.61F 1.970) 4,508 2.230 0.625F)

intofreatment@viththis@loctor@venfthe@oesmots ”

wantfo? —
8bE Howdikelydstit®hatdoulvouldielpfHarry 20 3.160 1.78¢ 321 2190 0.867C
*p&.05,N=1202

BEFIND HAP







ROSS SZABO, CEO, HUMAN POWER
PROJECT

ROSS@HUMANPOWERPROJECT.COM
WWW.HUMANPOWERPROJECT.COM
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